Pulmonary damage which later develops, is generally progressive and irreversible, and leads to respiratory failure and death even after ingestion of a small amount.' Its toxicity is related to production of superoxide radicals and hydrogen peroxide, and each is capable of producing tissue and lipid cellular membrane damage.2 The pulmonary lesions in the respiratory distress syndrome of infancy resemble the ones observed in paraquat poisoning.3 Recently, a favourable outcome in infants with respiratory distress after the administration of vitamin E was rep6rted.4
A 3-year-old boy was admitted 24 hours after he had swallowed a mouthful of 20% paraquat solution. On physical examination the child was fully alert. Abnormal physical findings were limited to facial and oral erosions. Initial plasma urea was 12 mg/100 ml (4-3 mmol/l), serum vitamin E level 0 75 mg/100 ml, paraquat levels were 0-82 in serum and 0-38 mg/100 ml in urine. Chest x-ray was normal and arterial blood-gases showed Combined treatment consisting of forced diuresis, stomach lavage with fuller's earth, haemodialysis, and haemoperfusion with coated charcoal followed by peritoneal dialysis was instituted. On day 2 after admission the boy lapsed into a semicomatous state accompanied by generalised hyper-reflexia and clonic jerks.
On day 4 he regained full consciousness but respiratory rate increased gradually from 24 to 40 breaths a minute and perioral cyanosis was observed. Pao2 was 80 mmHg (10-6 kPa) on F1o2 0 4 via a face mask. Chest x-ray remained normal.
Plasma urea increased to 60 mg/100 ml (21 mmol/l) and bilirubin to 1 6 mg/100 ml (27 *4 Fimol/l). Repeated blood and urine samples for paraquat were constantly negative 36 hours after institution of haemodialysis. The child was treated with oxygen and daily intramuscular injections of vitamin E (200 mg/day), for 4 days. A steady improvement was noted and a week after admission the patient became entirely asymptomatic. Plasma urea, bilirubin, and arterial blood-gases returned to normal.
The appropriate management after paraquat ingestion is still controversial. Inhibition of gastrointestinal absorption is suggested as the most important measure,5 followed by forced diuresis, haemo-and peritoneal dialysis. A reasonable approach towards paraquat poisoning may be the modification of its cellular effects. Since vitamin E acts as an antioxidant by trapping free radicals,6 it may be effective in the amelioration of lung injury after paraquat ingestion if formation of superoxide radicals causes severe endothelial damage of pulmonary alveoli.
The prompt and complete recovery of our patient, despite incipient pulmonary insufficiency regarded by many as a poor prognostic sign, may partially be related to the administration of vitamin E. The text is in two parts 'The interview and physical examination' and 'Signs and symptoms'. There follows a short appendix of weight and height charts and a comprehensive 59-page index of symptoms, signs, and disease headings. There are only 2 pages of pictures illustrating 10 facial syndromes.
The aim is to guide the paediatrician, already well armed with his standard textbooks, through the intricacies of history taking, examination, and interpretation of the findings.
The first section is full of good advice and hints, and takes care to point out what is normal and what is not. The second section is devoted to the differential diagnosis of presenting symptoms and signs, and each one is carefully dissected in an introduction which is backed up by a briefly annotated but comprehensive aetiological classification of the relevant diseases. References are included as an integral part of the text.
I liked this book for its good sense and useful advice which are not always found in the standard works. Some subjects such as 'Failure to thrive' and 'Headaches' are particularly well laid out, but there are unexpected disappointments as in 'Understature' where reference to parental heights is only found by searching, and emotional deprivation only merits 4 lines at the end of a 6-page classification.
It is unfortunate that the author has not tried formally to separate the manifestations of illness in the newborn from those of infancy and the older child, and disappointing that there is virtually no reference to, or advice on, the interpretation of laboratory and x-ray investi- 
